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ABSTRACT 



The Center for Indtpendent Living of Greater Br idgeport and iti 
cooperating ageneies aDnduoted a survey of 32 people, the majority of 
whom are developmentally disabled and reside in Ca)institutionar or (b) 
oommunity settings, in both rural and urban areas. 

This report addresses the perceived needs and levels of independence 
experienced by these two distinct populations. A questionnaire was . 
developed to gain information on individuals* lifestyles, services 
utilized, and levels of satisfaction. Areas addressed were: 
demographics, education, employment and training, income and benefits, 
housing, recreation and leisure time, transportation, and medical 
treatment, counseling, advocacy and legal issues. 

The objective in completing this study was to determine what, if 
any, differences exist between those in institutionaliied and non- 
institutionalized groups regarding their perceived needs and levels of 
independence. Overall, the findings showed that people living in the 
community reported greater satisfaction and better utilisation of both 
generic and categorical services in several areas including 
transportation, vocational training and options, and living situation. 
It can be concluded that people living in the community report a greater 
level of independence and fewer needs than their institutionalized 
peers. 
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PERCEIVED NEEDS REPORT 

^ Introduction 

In Ootober 1982, the Center for Independent Living of Greater 
Bridgeport (CILGB), in cooperation with Bridgeport's Offioe of 
Handicapped Services (OHS) and the Western Connecticut Association of 
Handicapped and Retarded, Inc. (WeCAHR), received a Developmental 
Disabilities Grant of National Significance from the U.S* Department of 
Health and Human Services (HHS)* As part of this project, CILGB 
established a Computerized Coordinated Service Center (CCSC)* CCSC (a) 
expands services In targeted urban and rural areas, (b)utilizes advanced 
technology, (c)surveys generic and categorical atrvices available to 
people with disabilities, and (d)conducts studiis and reports on major 
findings, with implications of Interest to those involved with the 
quality of life of persons with disabilities. In July 1983f CCSC 
conducted a survey of people with disabilities, their families and/or 
their advocates, and professionals* This report summarizes the results. 

This report addresses the perceived needs and level of Independence 
experienced by developmentally disabled residents of Skilled Care 
Facilities CSCF's) and Intermediate Care Facilities (ICF's) as compared 
to their non--instltutionalized peers* The survey was conducted In two 
targeted areas, one urban and one rural. The city of Bridgeport and the 
surrounding communities comprised the urban area. The city of Danbury 
and the surrounding towns represented the rural (sub-urban) sector* The 
principal aim of the study was twofold: Ca)to determine consumer 
satisfaction with services and document any service gaps identified 
I through consumer input and (b)to attempt to identify cost^-ef f ective or 
cost-free program modifications that might improve the quality of life 
for developmentally disabled persons. 

This report will address several important aspects involved In the 
survey Including Ca)the methodology utilized, (b)the results of the 
consumer surveys, Cc)the results of the surveys Involving SCF and ICF 
professional staff members, (d)a summary, and ( e) conclusions addressing 
the perceived needs of developmentally disabled persons. 

Methodology 

Initially, two sample consumer groups involving distinct 
populations were surveyed. Group A Included people who were living in 
an Institutional setting. All of the individuals in Group A were 
residents of SCF^s or ICF»s, including nursing homes and group homes. 
GrouD B consisted of people who were living in a non-lnstltut ionallzed , 
more independent living situation. The individuals in this group were 
community-based residents including people living at home, in a group 
living facility, or in a transitional living program. The majority of 
the individuals surveyed were developmentally disabled and had 
previously received CILGB services. 

The criteria used in identifying potential survey participants 
included: Ca)whether or not the individual was receiving CILGB services 
at the time of the survey, .(b)the ability to comprehend the survey 
subject matter, and (c)the individual's willingness to participate in 
the survey. Confidentiality was guaranteed to all participants. 
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Due to the specific ?.opul-^ior, -iiosen to be surveyed, it was not 
anofoDrlate or necessarv fcr "-mict & random sample. 

^"'°Potenlill Sartlol=i..ti .h.*^.n from the total number of non- 

duplleated people . tc%ml . .. J6 - served by the CILGB oase 

management staff duriaiff r ^^r^it July 1983. Initially, 23 
individuals — reslde.nt . f sl nnA ':CF facilities — from this pool of 
potential Qandidates «*re ^ IR a subgroup^ the remaining 
individuals constituTie^i a seoQ nd s^Mogroup. Final candidates for both 
Group A and Group B iw#T«f gubBequ-Mi^ly chosen based on ability to 
comprehend the sGrv«^« aufe^ret Matter as well as the willingness to 
participate in the J3u, v#y. fe>-<VOver, candidates for Group B were 
selected when appn^iprl'atfs. if they had previously resided m an 
institutional settiTiif «r d suto,«quently moved to a }"'^«Pf"^^"|4 
community-based sett^r«. tn addition, a modified questionnaire was 
distributed to SCF and . staff to gather information on their 
perception of residents' n#%ds and quality of life. 

Tnstrument navalopmertt 

A auestionnalre-type format was selected as the instrument for 
conducting tie consumer satisfaction survey. Participants were offered 
aJimited-number of response options with some opportunity for 
discussion or elaboration available. (See Appendix A.; 

The icF and ICF staff survey contained both closed and open ended 
nuestions This questionnaire allowed for professional input and 
llsIussiSn riga?ding the needs of residents and the staff -s perception 
of their ability to utilize community services. (See Appendix B.} 

Design of Survey 

The survey was developed by focusing on areas and elements that 
generally af^Ict an individual's quality of life. The questionnaire was 
dlsiened to gain information on individuals' present lifestyles 
slrilces they have utilized, and the level of satisfaction they have 
experienced wlthlhese services. The specific areas addressed were 

by"t^e°pa"tcJ5at?SriidJ:ldi.?3; MgSlfloant differences between the 

two groups were expected. ^ i. j w tu« rrr rR 

She initial draft of the survey was formulated ^y^he CILGB 
Facilities Case Manager. After °°"sultinB with the Project Di«ect^ 
the Coordinator of Human Resources, and the CILGB ^taff, suggestions 
were incorporated into the format, where appropriate. Subsequently, tne 
nnal copy was formulated and prepared for distribution. 

;nta Gatherlag 

Prior to implementing the survey, a training f?"!?"/? ^terJiews 
for the CILGB case managers responsible for °°"ducting the interviews. 
In this session, a final review, including clarification of specific 
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questions involved in the survey, was made. Interviewing techniques 
were also discussed. An in-person, one-to-one Interview technique was 
chosen as the method for conducting the survey. It was decided to 
conduct the survey over a short period of time — two weeks — in order 
to facilitate a prompt and total response rate. 

Four staff members from several SCF»s known to CILGB were contacted 
by telephone and asked to participate in the staff survey* The survey 
was subsequently mailed to each interested staff person two from the 
urban area and two from the rural area* 

Rasponse Batf s . . .. 

For Group A, the initial goal was to interview 10 
developmentally disabled SCF and ICF residents* Eventually, 11 were 
interviewed — five from the rural area and six from the urban area* Of 
the group, only one person had not previously received any CILGB 
services* 

For Group B, the initial goal was to interview 20 consumers, their 
families, and/or their advocates. Eventually, 21 people were 
interviewed; the majority were consumers, seven from the rural area and 
14 from the urban area* 

The response rate for the staff survey resulted in two completed 
questionnaires from the urban-based staff members and one response from 
the rural-based staff members. 

Data Analysis 

Because of the small total number of consumer satisfaction 
surveys undertaken and completed, the Facilities Case Manager recorded 
all responses manually* Totals were checked by other staff members in 
order to ensure accuracy. 

FINDINGS 

Demographics 

The total sample consisted of 32 participants. Of these, 11 
resided in SCF or ICF facilitiesi 21 were residents of a non- 
institutionalized, community setting. Table 1 gives a demographic 
breakdown of the participants* 
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Table 1 

DemograDhlce 



AREA 



GROUP A 



GROUP a 



Urban 
Rural 

Total 

GENDER 

Male 
Female 

Total 

MARITAL STATUS 



Never Married 

Married 

Separated 

Widowed 

Dl vor oed 

Total 



No. 


% 


No. 


% 


6 


54.5 


14 


67 


5 


i»5.5 


T 


33 


1 1 


100 


21 


100 


No. 


% 


No. 


% 


^ 


36 


14 


67 


7 


64 


7 


33 


1 1 


inn 


2 1 


1 00 


No. 


% 


No . 


% 


8 


73 


18 


85.71 


2 


18 


1 


4.76 


0 


0 


1 


4.76 


1 


9 


0 


0.00 


0 


0 


1 


4.76 


1 1 


100 


21 


100.00 








(99.99) 


.9 


yrs 


13.9 


yrs 


.0 


yrs 


18.6 


yrs 



AVERAGE NUMBER OF YEARS IM AREA 

Urban 
Rural 

No distinQt pattern of age distribution was alearly diaoernible. 
However, the majority of the partioipants — 66$ — were between 
21 and 40 years old* It is also noteworthy that none of the 
members of Group B were over age 50 whereas almost one-third 

27% of the "institutionalised" respondents were over age 50» 

Table 2 shows the actual age distribution. 
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Table 2 



Age D1 sfcrlhut-.lon 



Am GROUP A GROUP fi 

Under 21 1 2 

21-30 3 10 

31-40 2 6 

41-50 2 3 

51-60 1 0 

61-70 1 0 

71 4. 1 0 

Total n 21 



Disability 

Participants were asked to Indicate the nature of thiir primary 
disability. Table 3 represents the respondents' answers within 
their respective groups: 

Table 3 ' 
Disability 



DISABILITY 


GROU 


:£ A 


GROUP 


1 




No. 


% 


No. ■ 


^ % 


Mental Retardation 


3 


27 


2 


9.5 


Physical Disability 


8 


73 


8 


38.0 


Mental Disability 


0 


0 


0 


0.0 


Visual Impairment 


0 


0 


1 


a. 8 


Hearing Impairment 


0 


0 


0 


0.0 


Learning Disability 


0 


0 


2 


9.5 


Multiple Disabilities 


0 


0 


7 


33.3 


Other (Traumatic Brain 


0 


0 


1 


y.8 


Injury) 










Total 


1 1 


100 


21 


100.0 



Individuala with a physical diBability were asked to indioate 
their speGifio disability in order to more aocurately disorlbe the 
population surveyed and to identify those with developniental 
disabilities. Table 4 Illustrates a breakdown by physloil disability 
(One partiGipant from Group B did not indicate his/her physleal 
disability. ) 
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Table 4 



DISABILlTTf 



Disabilities 



Cerebral Pa^^sy 
Spinal Cord Injury 
Multlpla Sciieroeis 
Pgraplegig 
Spina Blfld^a 
Unknown 



4 
1 

a 
1 

0 
0 



Total 

Sevan participants 
deaorlbed as follows^ (a)qg^ 
(b)sohlEOphrania, visual Irnp^ 
Ataxia and heart diseasef Cdl 
(e)splnal aord injury and tr* 
visual Impairment t and (g)vis 
IIj ilaoatomy, and thyroid c* 

The majority of th^ r^B% 
indioated that their diaabll^ 
breakdown of the reapondants 



a 



QHOUP 1 

2 
4 
0 
0 
1 
1 

^ i 



Group B reported fnultiple disabilities, 
adraplegla and briln injury, 
alrmant , and amputation, < ojFriedreioh' a 
)oerabral palsy and mental retardation, 

(f)oerebral palsy 



aumatlG brain 1 
sual disabllitV, 
anoer. 

pondents were disabled 
i ty was developrnentil * 
» ages at the onset of 

Table 5 
Age at Onset 



Endoorine Adenomatosis 



and 
Type 



from birth- 81% 

Table 5 provides a 
their disability* 



Birth 

Under 22 yr^ 

22 yrs, and Over 



SM£ A 
1 



GROUP fl 

12 
6 

3 



Total 



21 



Eduoation 

Alraost two-thirds — 62 *.5% — of all partlGipants Interviewed 
were high school graduates oc*r had reeeived thiir Graduate Equivalenoy 
Diploma (O.E.D*), or post hig gh school education, Tills was true for both 
groups (Group A ^ 64$; Groiap - B - 62%), Slightly o^er one-third (Group A 
- 36%; Group B - 38% ^37.5%) had not completed th^lr high sehool 
education, Sixteen percent * of the total group had aohleved an 
educationil level beyond higE^h school. Interestingly, approximately the 
same percinbage of Group A r»*'espondents — l8$ of Group A as opposed to 
19% in Group B had also r**^eceived vocational training or 
rehabilitation in addition U^o their acaderflio adueatlon. One member of 
Group B had received only vo^«eational trainlngi 
" Table 6 indicates tnm i levels of edudstlon ichieved by all 

respondents* 

9 
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Table 6 



Eduoafclon 



EDUCATIOLNAL LEVEL 


n B nil P & 




Less than 8th Grade 


1 


1 


8th Grade 


0 


5 


Some High Sehool 


3 


1 


High Sehool Graduate 


a 


11 "~ 


Graduate Equivalency Diploma 


a 


0 


Some College 


3 


1 


College Degree 


0 


0 


Graduate Degree 


0 


1 


Vocational Training Only 


0 


1 


Total 


1 1 


21 


Also Vocational Training 


2 


3 


Also Vocational Rehabilitation 


0 


1 



Respondents were also asked to Indicate their level of satisfaction 
with their education. The results appear in Table 7, The responses 
indicate a direct relationship between education received and level of 
educational satisfaction. Of the 20 participants who graduated from 
high school or college, 80S were either satisfied or very satisfied 
with their education. Only 42% of those without a high sehool or 
college education were satisfied or very satisfied with their education, 
* All of the seven individuals who received either vocational training or 
rehabilitation (six of whom also received academic education) were 
satisfied or very satisfied. 

Table T 
Satlsf actio Ji wl_th Education 

EDUCATIONAL VERY VERY 

LEVEL SATISFIED SATISFIED DISSATISFIED DISSATISFIED 

Less than 8th Grade 
8th Grade 
Some High School 
High Sehool Graduate 
Graduate Equiv. Diploma 
Some College 
College Degree 
Graduate Degree 
Vocational Train. Only 

Total 

Also Vocational Train. 
Also Vocational Rehab, 



0 
0 
0 
2 

1 
0 
0 

1 

1 



0 
2 
2 

7 
1 
4 
0 
0 
0 



5 
3 
0 



16 
2 
1 



0 

3 
1 

3 
0 

0 
0 
0 
0 



2 

0 

1 
1 

0 
0 
0 
0 
0 



7 
0 
0 



4 
0 

0 



10 

8 
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PartlGipants Mmmrm also asked ^b^t oornGjUtiL^ ty iphcy, organization, 

or individual had b^en helpful to fcbeiiiln ^du^atioriil tn* deavors, A 

variety of responS€^3 were recelveci* f'orty**s4te ptrsiht e Ited the 

Division of Vocotio«ial Rehabilitation (DVR)f tolnepi^een^ t cited CILGB, 
and nine peroent ci^ed School Fmr^Oinrxel 

Efnp3.o y[nent and Tral^ilnfl 

Tiblt 8 denote:^ the employmant mukn of the lPalvi» duals who 
participated in the survey. The to t^J number of reBporid*^ ents will 

surpass 100$ sinct mrnultiplfe answers wire giv^^^ by aoint espondentSi 
Explanations of rnul'^iple responses fojlow T^Vl-^a 8. 



EMPL OYMENT STATUS ftjAJ! i SSM I 

Full-time BEmployment .0 2 

Part-*time ^ffimployment 9 1 

Sheltered lEmployment 3 6 

Volunteer ^K^ork 0 , 2 

Scu6ent/lt\ Trainirig 1* 2** 

Homemaker 0 0 

Unemployed ^ Underemployed^ 1*-^* 5*** 

or Seekln^g Employ^ment 

Unemployed ^ Not Seeking 9 3 

Employmt n~t 

Considered UnemplDyable 4 2 

Other CUni^nployed ^ 0 1 

Waiting t-*-© Return to 

Former JoTto) 



Explanation: 

* This person is also ernployed in iihelt#h-^ed worksho 
** One individual in traLnlng %m gl^o impl^y^e d In i ah weltered workshop. 
#«* One person is ^lao employed paft^timt, #rQd anothar person does 
volunteer work ^ whlla seeking employnien^*^ OtiU^ the * latter was 
coniidered uni^mployed in this sUf^^y^ _ 

person Is also ineluded In the Con^tjt d end Un%m aployable 
eitsgory* 

Employment sta^^us for both grouD^ma ain^i lar, indl— eating that 
institutional versu^^ non-instltut lO^^J ll^m^ sltuition did not aeem to 
effect smployment i^atus. In both p'^omf ^ t^i gh pihs^n itage — 55Hn 
Group A and 57% in *^roup B « of thg reipQnd#fc^t s wan un i:employed# 
Unemployed was defi sned as Ca)aeeKing mioymet^t ^ (bltiot seeking 
employfiiint, (cjoons idered unemplovablii (d )p#i— *f ormlng moi^mm type of 
voluntear workj or <e)other. 

Employment in sheltered workshop was ^t^e saootid h xlghest catigory 
for respondentsi 27^ of Group A a^d 90 of Qft^up B fell Into this 
categoryi 



Eighteen pereent of the Individuals In Group A and 14% in Group 
< ii«.?^Pe oompet it ively employedj either part-time or full-time. 

Respondents who were employed wer^ asked to record their level of 
5* atlsfaotlon with their employment situation. In Group A, four 
it ndlviduals were satisfied and one individual was very satisfied* Six 
it ndlviduals from Group A did not respond or felt the question non- 
at ppllcable to their situation. In Group B, six people were satisfied, 
ot ne was very satisfied, and three were dissatisfied with their 
aritiployment situation. Eleven felt that this question was not appliaable 
t»^c their situation. 

tr^raining 

Generally, Group B ( non^lnstltutionallzed ) respondents were more 
li nvolved in and satisfied with training and vocational counseling and 
ctBrmBr opportunities* Four people in Group A (36%) participated In 
tt raining programs and all were satisfied. Eleven people in Group B 
(! 55%) were Involved in some type of training program; five were 
Bi.atisfled, four were very satisfied, and two expressed dissatisfaction. 
Oi*ne person in Group B did not respond to this question . 

Only 50% of people residing in SCF*s or ICF^s responded 
a:jf f irmatively when asked if they had met with either a career, job, or 
v*^ocatlonal rehabilitation Dounselor. Ninety percent of the partleipants 
l:.n Group B had such an opportunity. 

Regarding satisfaction with career options, institutionalized 
pi*articlpants appeared to have less vocational career options available 
t.,o them. Only three, or 30% were satisfied. One, or 10%, responded as 
d ilssatlsfied. Three, or 30%, were very dissatisfied with their options, 
Ti^hree or 30% stated that this question was not applicable to them* One 
l£„ndivldaul did not respond to this question. In Group B, nine, or 45% 
o^^f the individuals, were either satisfied or very satisfied with the 
G'*ptions available; another seven, or 35%, were either dissatisfied or 
v*-ery dissatisfied, and four, or 20%, responded that the question did not 
p^*ertain to them. Table 9 suramarlEes training and career counseling and 
o:*ptions data. 

Table 9 



Training, Career 
I INDIVIDUALS WITH TRAINING 

P Participant 
fl*¥on--part lei pant 

T-^etal 



Cnunseling and OptlOng 

GROUP A GROUP B 

(N^ll) (N^20) 



No. 


% 


No. 


% 


4 


36 


1 1 


55 


T 


64 


9 


45 


11 


100 


20 


100 



12 

10 
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Table 9 (continued) 



SATISFACTION WITH TRAINING * 

Very satisfied with Training 
Satisfied with Training 
Dissatisfied with Training 
Very Dissatisfied with Training 
Not Applioable 
No Response 



Totals 



RESPONDENTS WHO EXPRESSE D SATISFACTION 

Satisfied or Very Satisfied 
Dissatisfied or Very Dissatisfied 



Totals 



CAREER COUNSELING ** 

Participant in Counseling 
Non-part ieipant 

Totals 

SATISFACTION WITH CAREM OPTIONS** 

Very Satisfied 
Satisfied 
Dissatisfied 
Very Dissatisfied 
Not Applieable 



No. 


% 


No. 


% 


0 


0.0 


^ 


20 




36.3 


5 


25 


0 


0.0 


0 


00 


0 


0.0 


2 


10 


M 


36.3 


9 


45 


3 


27,3 


0 


00 


1 1 


100 


20 


100 


« 


« 






1 

4 


10 


9 


82 


0 


00 


2 


18 


n 


100 


1 1 


100 


« 


« 






5 


50 


19 


90 


5 


5 


2 


10 


10 


100 


21 


100 


If 


« 






0 


0 


1 


5 


3 


30 


8 


40 


1 


10 


5 


25 


3 


30 


2 


10 


3 


30 


4 


20 


10 


100 


20 


100 



Totals 



* Based on 20 respondents from Group B. 

** Group A based on 10 respondents, Group B based on 21 respondents, 



Suggestions on how to help an unemployed person obtain a job were 
also generated* A variety of responses included general answers suoh 
as provision of eollege, schooling and/or training, typing or computer 
training, and a van (appropriately adapted) for transportation. Saveral 
people expressed uncertainty as to what would help them obtain a job. 

When information on employment Is needed, the majority of the 
respondents went to the Division of Vocational Rehabilitation (DVR) — 
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(36$) in Group A and 14 (571) in Group CILGB was utilized as 
i another source of information — 2 (18%) in Group A and 5 (29$) 
individuals in Group B* Other answers included the Veterans 
Administration, State Job Service, and a variety of local agencies 
serving disabled persons. The latter include rehabilitation services, 
sheltered workshops etc* 

Income and Benefits 

The majority of the participants receive financial benefits from 
either a federal or state funding source* All of the people residing in 
SCF's and ICF's received Title XIX medical benefits| only 43% of the 
oommunity based people received Medicaid benefits. A high percentage of 
both Groups received some Social Security benefits (Group A 81J; Group 
B - 76$), In the questionnaire, respondents were asked to check all 
income sources received* A summary of responses shows many people 
received Income from more than one source. 

Forty-five percent of institutionalized persons received wages 
from employment; virtually all of this employment was either within a 
nursing home or some type of sheltered setting. Thirty-three percent of 
non-^institutionalized persons received income from their employment* 

Nine percent of Group A partlcpants relied upon family support. 
Twenty-nine percent of the people living in a more independent living 
situation received some family support. 

One community-based respondent received benefits through the 
Essential Services program of the Connecticut Department of Human 
Resources (DHR), There were no individuals receiving services under 
I DHR's Personal Care Assistance program. Likewise, no one received 
benefits from Worker's Compensation* 

Table 10 shows the sources of participants' income or benefits. 
Multiple responses were recorded. 

Table 10 



SOURCE OF INCOME 


GROUP 


A 


GROUP 


B 




No. 


% 


No. 


% 


Wages from Employment 


5 




7* 


33 


Parental/Family Support 


1 


9 


6 


29 


Employee Pension 


1 


9 


1 


5 


Workers Compensation 


0 


0 


0 


0 


SSDI 


3 


27 


7 


33 


SSI 


6 


54 


9 


43 


Veteran's Benefits 


0 


0 


1 


5 


State Supplement 


2 


18 


5 


24 


City/Town Welfare Assist. 


0 


0 


1 


5 


State Welfare 


0 


0 


1 


5 


Essential Services (DHR) 


0 


0 


1 


5 


PCA Program CDHR) 


0 


0 


0 


0 


Title XIX 


1 1 


100 


9 


43 


Application Pending 


1 


9 


0 


0 



* Only seven people responded although nine reported being employed 
- see Table 8, 
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Most people In both groups expressed the ability to meet basic 
living requirements with the current income and benefits being received. 
In this aspect, 72% in Group A and 66$ in Group B responded positively. 
in additional 91 in Group A were able to meet their needs sometimes, 
while 18J weren't able to meet their basic expenses at all. In Group B, 
23% met their needs sometimes, while only 9% felt they could not provide 
for basic ejcpenses with their present income. 

One of Group B respondent's only source of income was wages 
received from full-time employment. This person indicated an inauility 
to meet his/her desired level of independence since the salary he/she 
earned was insufficient for funding a Personal Care Attendant and a 
specially equipped van that he/she needed. 

People resjeiving benefits from state or federal agencies were asked 
questions relating to the application process. A very high percentage 

90% of the respondents in Group A and 93% in Group B — expressed the 

need for asslstanee in completing the application forms. Fifty-three 
percent of the coitimunity based participants said that they received help 
from an agency staff member, while 70* of institutionalized individuals 
said they did not receive help from a staff member. 

The ability to meet eligibility requirements for benefit programs 
was not a probLem for the institutionalized participants. Ninety 
percent of the r-e spondents reported that they needed no assistance. 
One individual from Group A did not respond to this question. 
Sixty-seven percent of the community respondents Indicated the need for 
help with eligLbillty raquirements . Six individuals from Group B did 
not' respond to this question. . . 

A wide variety of sources were cited by both groups as being 
valuable in obtaining help in tha area of income and benefits. The 
federal or state agency and CILGB were indicated as the most helpful. 
Nursing homes, hospitals, family members, and local rehabilitation 
agencies were also cited. 

Hgusing 

Individual.s residing in Skilled Care faeilltles made up the greatest 
proportion — f3% — of respondents in Group A. People living in ILf 
aroup homes coiflprised the remaining 27%. . 

Of the individuals sampled in Group B, nine, or 43%, lived with 
family members and five, or 24%, lived alone. The remaining respondents 
lived either (»)with spouse or children, (b)wlth children and roommates, 
Cc)in a long-t^rm group living facility, or Cd)ln a transitional living 
program. Thre# of the 21 community-based respondents lived m Section b 
subsidized housing units. j j a 

Sixty-four percent of the people in Group A were very dissatisfied 
with their current living situationi an additional nine percent were 
dissatisfied. Consequfntly, a total of 73% were unhappy to some degree. 
In contrast, 66S of the people in Group B were either very satisfied or 
satisfied with their current living situation. Yet, when asked if they 
■ould prefer another living situation the majority in both groups 
rr^DOnded affirmatively (Group A - 82% ; Group B - 66%). Moreover, the 
overwhelming eftolce of an alternate living arrangement m both Sroups 
was to live indepandently in a private aP^rtment (with a Personal Care 
Attendent, If necessary). Eight individuals m Group A (73%) and twelve 
In Group B (57$) expressed a desire to have their own apartmentsi of 
these, three in eich group indicated the need for a Personal Care 
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Attendant (PCA) in such a situation. One person in Group A wanted a 
I more private living situation and two did not want to change their 

current living situation* The responses from the remaining individuals 
in Group B were somewhat similar* one wished to have a nicer apartment 
and one longed for a place where he/she could be totally independent* 
Seven individuals desired no change. These wishes are reported In Table 

Table 11 
Alternate Living Situation 



DESIRED LIVING SITUATION GROUP A GROUP B 

Own Apartment 5 9 

Apartment with Personal Care Attendant 3 3 

More Private Situation 1 0 

"Nicer" Apartment 0 1 

"Total Independence" 0 1 

No Change 2 7 

Total 11 ^ 21 



Partlolpants felt numerous factors were preventing them from 
obtaining their desired living situation. The major hlnderances for 
individuals living In SCF^s and ICF's were a need for PCA services, a 
need for further Independent Living Skills CILS) instruction, and the 
lack of available housing and transportation* Persons in the community- 
based group also mentioned somewhat similar obstacles. The 
majority listed a lack of money as the most significant- a lack of 
available housing, a need further ILS instruction, and a lack of 
transportation were also cited as major factors* 

Table 12 illustrates the variety of factors that respondents 
perceived as preventing them from becoming more independent* Although 
some factors were chosen more often than others, it is apparent that 
many issues are involved. Multiple responses are recorded* Group A 
data is based upon a total of eight respondents who felt the question 
applied to them* Group B data is based upon a total of 17 respondentsi 
four Individuals felt the question did not apply to them and one 
individual did not respond. 
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Table 12 



Fmatorm Preventing Respondents 
Fj-om Qbfcai,nlng a Desired Liv^lng SltgatlQ" 
(Group A = 8, Group B = 17) 



REASON 



GROUP A 



GROUP 1 



No. 



% 



No. 



% 



Lack of Money 
Lack of Affordable Housing 
Lack of Available Housing 
Lack of Accessible Housing 
Lack of Transportation 
Need for PCA Servtees 
Need for ILS Instruction 
Other 



U 

6 
5 
6 
6 
6 



50 
50 
75 
63 
75 
75 
75 
13 



10 
6 
9 
6 
7 
5 
8 
2 



59 
35 
53 
35 
41 
29 
47 
12 



Respondents In both gpoups cited several sources as being helpful 
In the area of housing. CILGB was mentioned by both groups most 
frequently. The State Office of Protection and Advocacy, the State 
Regional Center in the rural area, and hospitals in both areas were als 
chosen by respondents, 

Rgereat ion aiLd LeLsure 

Respondents in both groups spent their leisure time by 
participating in a diverse number of activities. Frequently, however, 
activities undertaken were passive in nature. Typical passive 
activities might Include watching television . or listening to the radio, 
reading, or watching spectator sports. All of the respondents in Group 
A and 95$ in Group B utilized some leisure time watching television or 
listening to the radio. . 

The major differences in leisure time activities were evident m 
spectator sports, hobbles or crafts, and reading. Table 13 delineates 
the types of aotlvltles in which respondents engaged. Multiple 
responses are recorded. 
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Table 13 



.''ieereat ion and Leisure Xin& Activities 



TYPE 0£ ACTIVITY 



GROUP A 



GB^OU P B 



No. 



No. 



Go Out for Evening 8 

Participate in Sports 5 
Spectator at Sporting Events* 1 

Hobbies or Crafts 8 

Visiting 8 

Go On Trips 6 

Shopping 7 

TV, Radio* 11 

Reading* 9 

None 0 

Other 1 



100 



73 
45 

9 

73 
73 
55 
64 



82 
0 
9 



15 
7 
7 
8 
18 
10 
15 
20 
10 
0 
3 



71 

33 
33 
38 
86 
48 
71 
95 
HB 
0 
14 



* Considered a passive activity. 



A majority of both groups expressed varying degrees of 
dissatisfaction with the availability of recreation and/or leisure time 
activities. The dissatisfaction was particularly evident in persons 
residing in an institutional settingi 82% of these respondents were 
\ either dissatisfied or very dissatisfied. While the level of 
dissatisfaction in Group B respondents Conly 19 of 21 responded to this 
question) was still rather high — 63% — a difference between the two 
groups does exist. 

An overwhelming majority — 90% froin Group A and 89% from Group B 
expressed a desire to participate more often In reereational activities. 
When asked how they learned of available programs, the institutionalized 
group reported relying on the media (55%) and friends (45%) for 
information. Community-based participants asked friends (57%) or went 
to an agency or organization <52%) to learn of available recreational 
activities. Most respondents felt a variety of factors prevented them 
from participation in activities. Lack of transportation, in 
particular, was cited as the biggest problem. Table 14 cites 
respondents' reasons for lack of participation in leisure activities. 
Data is recorded for both groups based upon the total number of 
respondents who felt the question pertained to therai five from Group A 
and fifteen from Group B. Multiple responses are recorded. 
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No. 


% 


No. 


% 


5 


100 


8 


53 


3 


■ 60 


6 


40 


2 


40 


5 


33 


5 


100 


5 


33 


2 


40 


4 


27 


4 


80 


4 


27 


1 


20 


2 


13 



Table 14 

Reasons Cited £qj Ltck fl£ Ppyt-i nlpatlon 
in Ranf-eational Actly ItLefl 
(Totals of Group A = 5| Group B = 15) 



REASON • GROUP A GROUP fi 



Lack of Transportation 
Lack of Money 
Lack of Interest 
Lack of Companionship 
Lack of Knowledge 
Lack of Accessibility 
Other 

Transportation 

There was a marked difference in the degree of satisfaction with 
transportation services. Of the 11 members of Group A, 64 were very 
dissatisfied with available transportation. In this group, 701 depended 
upon family members or friends for ridesi 601 used transportation for 
"the handicapped," and 505 utilized an agency or facility van. Most of 
these respondents used more than one means of transportation. 

The lack of transportation alternatives was the most frequently 
cited complaint of the seven Group A members who felt this question 
applicable to their situation. One hundred percent «ited this as a 
p?ime reason- 71* listed accessibility i and 57% felt that the lack of 
sufficient routes and/or locations for public transportation was a major 

"''^^^The' responses from persons in Group B were quite different from 
those of their institutionalized counterparts. A majority of the 
community-based residents — 72S of the 18 who responded — were either 
satisfied or very satisfied when asked to rate transportation services. 
Only 28? percent were not satisfied. As with the respondents from 
Group a, most of the individuals in Group B -- 67% — relied upon 
family members and friends as their major transportation provider. 
Thirty-three percent reported using transportation for "the handicapped 
and thirty-three percent reported using public transport. 

It was apparent that the community-based group had fewer overall 
problems with transportation than their insltutionalized counterparts. 
Twelve people C57S) thought that the question relating to 
dissatisfaction with transportation services did not apply to them. Two 
individuals (9.5%) did not respond to the question at all. Of the 
remaining individuals, 86% felt that the lack of availability was indeed 
a problem; and 57% cited the lack of routes. _ 

People in Group A tended to rely on established agencies as opposed 
to generic community resources such as the newspapers for 
information on transportation. ^ . - 4. . - „ 

Group B respondents reported that they obtained information on 
transportation through CILGB (10 people), other agencies dealing with 
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people with disabilities (6), other agencies (not specified) (5), 
fainily (2), and other generic community resources C3). Tables 15 

and 16 summarize modes of, problems, and satisfaction with 
transportation. Multiple responses are recorded. 

Table 15 

Mod^ea of Transport a tlon 

TYPE OF TRANSPORTATION GROUP A* GROUP B 

Cn=21) 

No. $ 

3 14 

14 67 

5 24 

7 33 

7 33 

1 5 

0 0 

0 0 

10 of the 11 people in Group A responded to this question. 
Percentages are based on total of 10. 





Cn= 


10) 




No. 


% 


Drive Own Vehicle 


0 


0 


Family/Friends Drive 


7 


70 


Agency/Facility van 


5 


50 


Public Transit 


2 


20 


Handicapped Trans, 


6 


55 


Specially Equipped Veh. 


0 


0 


Other 


1 


10 


No Response 


1 


10 



Table 16 
Transport a 1 1 ofl * 

SATISFACTION WITH 

TRANSPOR TATION* Group A Group fi 

No, % 



Very Satisfied 



Satisfied 3 27 9 50 

Dissatisfied 0 0 0 0 

Very Dissatisfied 7 64 5 28 

Totals 11 100 18 100 



No. 




1 


9 


3 


27 


0 


0 


7 


64 


1 1 


100 



4 22 



20 

1 8 
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PROBLEMS WITH 
TRANSPbRTATION GROUP A GROUP B** 







( n~7) 

\n— 1 J 




No. 


% 


No. 


% 


7 


100 


6 


86 


2 


29 


2 


29 


5 


71 


3 


43 


4 


57 


M 


57 


0 


0 


3 


43 


0 


0 


3 





Lack of Availability 
Cost of Transportation 
Aeeessibility 
Not Enough Routes 
Other 

No response 

One person in Group B responded that they were satisfied with the 
transportation services available to therai however, they cited a 
lack in available transportation. Another respondent in Group B 
did not express his/her degree of satisfaction/dissatisfaction 
but did express a need for more information on what transportation 
services were available to him/her. Both of these individuals' 
responses were included in the section on Problems With 
Transportation. Three individuals from Group B did not respond 
to either the question on satisfaction/dissatisfaction or 
the question on problems with transportation. 



Medical 

Medical care or treatment is received by a very high percentage 
of individuals residing in SCF's and ICF's, Eighty-two percent visit a 
doctor regularly and 90!! take medication regularly. In sharp contrast 
to this, slightly over 50% of Group B visit a doctor on a regular basis 
and only 57% take medication medication regularly. Individuals m the 
latter group do, however, receive more physical, occupational 
and/or speech therapy than their counterparts — 8 persons, or 30% from 
Group B, as opposed to only one person, or less than 10%, from Group A. 
Seventyfive percent of individuals in both groups reported some degree 
of satisfaction with medical services. . 

Tables 17 and 18 summarize the sources of medical services received 
and the places where information on medical services was 
obtained. One individual from Group A did not respond to the question 
represented in Table 17. Multiple responses are recorded. 
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Table 17 
Source of Medical Services 



SERVICE SOURCE 


GROUP 


A 


GROUP 


B 




(n: 




Cn 


=21) 




No. 


i 


No. 


% 


Private Doctor 


2 


20 


10 


48 


Hospital 


2 


20 


6 


33 


Home Health Care 


0 


0 


3 


14 


CI Inic 


1 


10 


7 


33 


Rehab. Center 


2 


20 


1 


5 


Nursing Home 


5 


50 


0 


0 


Not Applicable 


0 


0 


3 


14 


Other 


0 


0 


0 


0 



Table 18 

Information Medical Servloes 

INFORMATION SOURCE GROUP A GROUP B 

(n^ll) (n=21) 

No, % No, % 

Agency/Organization 3 27.2 11 52,.4 

Individual - : 1 9.1 2 9.5 

Doctor 5 45.4 11 52.4 

Other 2 18.2 4 19*0 



Individuals from both groups received counseling on a variety of 
topics and from a variety of sources* 

Counseling on Independent Living was received by the largest 
percentage of the members of both Group A and^Group B| 64$ of the 
former and 81S of the latter benefitted from this service. Counseling 
on sexuality was in sharp contrast to this. Only 22% of the aorabined 
groups received this type of service. A slight difference in the 
groups' perceived level of satisfaction with counseling services was 
also evident* Seven out of the nine persons (78$) in Group A who 
responded to the question addressing this issue were either satisfied or 
very satisfied. Seventeen out of eighteen respondents (94$) in Group B 
had positive reactions. 

Agencies were cited as the greatest source of counseling 
Information for both groups. The highest percentage of both groups 
utilized the Independent Living Center and public counselors or social 
workers. Families and doctors were also used for information regarding 
counseling services by both groups. The remainder of respondents from 
both groups utilized other resources such as schools, DVR and hospitals. 

Tables 19 and 20 depict the type of counseling sought and the 
source of counseling services utillied. Multiple responses are recorded. 
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Table 19 



Type of Counseling 



TYPE 



GROUP A 



GROUP B 



AaQepting/ coping with disability 

Personal lasues 

Sexuality 

Indep. Living Counseling 

Benefits 

None 

Other 

No Response 



No. 


% 


No. 




6 


55 


6 


29 


6 


55 


5 


24 


4 


36 


3 


14 


7 


64 


17 


81 


2 


18 


8 


38 


3 


27 


2 


10 


0 


0 


1 


5 


0 


0 


0 


0 



Table 20 



aurce of Counseling 



SOURCE 



GROUP A 
(n^l 1 ) 



GROUP B 
(n^21) 



No. 



No. 



Public oounselor/ Social 
Worker 

Private Counseling Agency 
Independent Living Ctr, 
Medical Professional 
Clergy Member 
Peer/ Support Group 
Family/Friends 
Not applicable 
Other 

No Response 



5 


45 


13 


52 


4 


36 


4 


19 


7 


64 


16 


76 


1 


9 


5 


24 


2 


18 


4 


19 


1 


9 


3 


14 


3 


27 


7 


33 


3 


27 


2 


10 


1 


9 


0 


0 


0 


0 


0 


0 



Adv 3cacy and Legal Isgugg 



A high level of awareness of legal rights was apparent in all 32 
respondents. Sixty-four percent of Group A and 71% of Group B stated 
that they were knowledgeable about their rights. However, a significant 
difference In ways of obtaining knowledge about legal rights was noted, 
A large percent (45S, or 71« of those responding to this question) of 
the people residing in SCF«s and ICF's reported that they rely on their 
own knowledge- community-based people were more apt to seek professional 
advice through a specialized agency C52«, or 73« of those responding to 
this question). Table 21 indicates where people gain information 
concerning their legal rights. Multiple responses are recorded. 
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Table 21 



Source a£ Information 



SOURCE 


GROUP 


A 


GROUP B 




(n=n) 


Cn=21 ) 




No. 


% 


No. % 


Own Knowledge 


5 


45 


8 38 


Resear oh 


3 


27 


3 14 


Family 


1 


9 


4 19 


Friend 


2 


18 


4 19 


Agency 


3 


27 


11 52 


Other 


1 


9 


1 5 


No Response 


tt 


36 


6 29 



Some members of both groups 36$ of Group A and 29% of Group B 
~ expressed a lack of awareness regarding legal rights. Two Group A 
respondents stated they were unaware because they didn*t know where to 
get Information, while two cited "other" with no explanation. 
Group B members cited multiple reasons for their ignorance about legal 
matters; included were: Ca)the complexity of legal rights, Cb)not 
necessary to know about rights, and (c)the lack of knowledge about where 
to get information. Two responded "other" with no explanation, 

A majority of participants from both groups had some type of 
involvement with^an agency that advocates for the civil rights of 
persons with dlsaB^rlit ies , No significant difference between the groups 
was evident; 71* from Group B, and 64% from Group A responded 
affirmatively. 

Regarding satisfaction with advocacy services, ten members of Group 
A responded. Two of the ten felt the question nonappl icable to their 
situation, seven (70%) were satisfied or very satisfied, and one 
individual was unaware of what advocacy services were provided* A total 
of twenty community residents responde^l four felt the question non-- 
applicable to them. Of the remaining sixteen, fifteen (94%) were 
satisfied or very satisfied* 

The sample groups chose a large array of resources to utilize for 
help in advocating for their rights. Group A respondents chose either 
(a)an advocacy agency, (b)an Independent Living Center, or (c)a 
rehabilitation or sheltered workshop agency. The community-based 
residents in Group B were more diverse in citing the resources utilized* 
In addition to choosing the same type of resources previously presented, 
sources such as DVR, lawyers, the governor, the Human Rights Commission, 
etc, were also cited, 

CILGB Sarvlces 

All participants surveyed, except for one institutionalized 
Individual, received or participated in CILGB services. In accordance 
with this, respondents were asked to express their level of 
satisfaction with all CILGB services received. Table 22 provides a 
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summary of the responses. One individaul in Group A did not respond 
this question. In addition, one individual in Group B who had 
previously received CILGB services did not respond to this question. 

Table 22 

Satisfaction with CILGB S^rviofs 
SERVICE -VERY SAT. SATIS, DISSAT. VERY DIS^ 



to 



IL Counseling 
IL Skills Instruction 
Occupational Therapy 
Activities of Dally 

Living Services 
Housing assistance 
Trans, Living Program 
Personal Advocacy 
Benefits Counseling 
Follow-up Services 
Special Interest 

Class 
Peer Counseling 
Consumer Action 

Group 
Volunteer Program 
Cultural/Recreation 
Support Group 
Outreach 

Information & Referral 
PCA referral 



GrOUD 


GrouD 


Grouo 


GroUD 


A 
ii 


D 


A 


R 




B 


A 






u 


a 


g 


0 


1 


0 


0 


i 
1 


h 


p 


8 


0 


0 


0 


0 


0 


1 


1 


2 


0 


1 


0 


0 


0 


0 


0 


2 


0 


0 


0 


0 


2 


0 


2 


5 


1 


0 


0 


0 


0 


0 


0 


4 


0 


0 


0 


0 


4 


3 


4 


7 


0 


0 


0 


0 


1 


3 


0 


5 


1 


0 


0 


0 


0 


1 


0 


1 


0 


0 


0 


0 


1 


2 


1 


2 


0 


0 


0 


0 


0 


1 


0 


1 


0 


1 


0 


0 


0 


0 


0 


0 


0 


0 


0 


0 


0 


0 


0 


2 


0 


0 


0 


0 


0 


1 


0 


2 


1 


1 


1 


0 


0 


0 


0 


a 


0 


1 


0 


0 


6 


3 


2 


3 


0 


0 


0 


0 


4 


3 


0 


6 


0 


0 


0 


0 


2 


0 


1 


0 


0 


0 


0 


0 



* IL means Independent Living, 
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Conclusion 



The purpose of this report was to address the perceived needs and 
levels of independence of developmentally disabled SCF and ICF residents 
as compared to their non-institutionalized peers, in both rural and 
urban areas. It was anticipated that there would be significant 
dlfferenoes between the 2 groups. The total population surveyed was 
relatively small in size (32 participants)* Consequently, the results 
are not meant to be conclusive of all people with disabilities. 

The findings of the survey indicated that the community-based group 
was significantly more independent and had fewer needs in several areas 
than the institutionalized group. Transportation for those in the 
community was more available and satisfactory. On the other hand, 
people residing in institutions were very dissatisfied with 
transportation, particularly due to the lack of availability. 
Transportation is a major service that would promote independence in 
many areas including employment and recreation. 

People living in the community felt a greater degree of 
satisfaction with their living situation than did people currently 
residing in institutions. 

The other major obvious difference between the two groups was in 
the area of vocational opportunities. People residing in the community 
participated more often in some type of training program. They also had 
more of an opportunity to utilize career or vocational counseling and 
felt they had more career or vocational options than did their 
institutionalized counterparts. 

* * * * 



Gomraunlty--based services are essential ingredients to achieving 
independent living, that is, life in the least restrictive environment. 
Persons with disabilities must be guaranteed further access to the 
resources necessary to live independently in the community. Services 
such as transportation, training programs , employment opportunities , 
housing, recreation, personal care assistance, and independent living 
programs are Just a few of the important areas. It is crucial that 
people with disabilities, their families and other concerned parties make 
an intense effort to promote independent living. 

This survey has shown that disabled individuals living in the 
community experience a more independent lifestyle and have less obvious 
needs than their institutionalized peers. Community living with 
adequate support systems appears to be a more productive and viable way 
of life for people with disabilities. 
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STAFF SURVEY 



' The purpose of the staff survey was to receive SCF/ICF staff input 

regarding their preceptions of the needs of developmentally disabled 
residents who have the potential of utilizing community services. 
Voluntary staff part icipanta were asked their opinions of (a)servioes 
being utilized by their patients (both in the community and in the 
facility), (b)their patients needs, and (c)what may prevent patients 
from meeting their needs* Three individuals responded to the staff 
survey, A questionnaire was developed which included categories similar 
to the consumer satisfaction questionnaire. Following are the findings 
of the SCF staff survey. 

The staff surveyed consisted of people in supervisory and/or 
administrative positions Ce,g, Directors of Social Services, 
Coordinators), The percentage of time spent in direct patient contact 
ranged from 25% to 50%» 

The primary developmental disability of patients was Indicated by 
the majority as multiple, including cerebral palsy, multiple sclerosis, 
and mental retardation. The majority of the developmentally disabled 
individuals in the SCF had attained a high school education. 

In the area of Income and benefits staff stated they did help 
patients apply for benerit programs, but did not spend a great deal of 
time performing this function. Two staff indicated they had assisted 
patients in appealing a decision regarding their benefits. Responses 
regarding income for luxury itemSj entertainment, etc* varied. One staff 
person felt that patients' income allowed them "extras"; another felt 
there was little allowance for outside entertainment (though there were 
I some entertainment and recreational activities available within the 
facility; and the third stated that patients had very little money 
($28/month) for such expenses. 

Two staff members felt that the developmentally disabled people in 
their facilities could live in more independent living situations if^ 
they were available. They felt a multitude of services would help those 
residents achieve a greater degree of independence. These necessary 
services included fundingi available housing, independent living skills 
and activities of daily living instruction, personal care attendants, 
transportation t Job training, employment, and transitional living 
programs. 

Participants were then asked a series of questions on 
(a)utilization of services, Cb)patients» need for services, and 
(c}-pparent obstacles to utilization of necessary services. All three 
respondents stated that transportation services were utilized. Staff 
felt an escort service to medical appointments was a need as were "all 
forms of transportation services at all times." Exorbitant expense, 
lack of availability, lack of funds, and lack of aides to accompany 
patients were cited as reasons for not being able to use transportation 
services. 

In the area of counseling, staff identified sexuality counseling 
and coping with disability (for both patients and families) as pertinent 
counseling issues. Staff felt counseling services were not utilized 
because patients* were unwilling to accept counseling and because 
counseling resources were limited. 
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More client advocacy was seen as a prevailing need, along with 
free legal services and representation. Staff felt patients were 
unlware^of their rights and available resources, and lacked information 
needed to negotiate "the system" and become more aware of community 
resources and entitlements. Staff generally perceived community 
resources as "scattered" and thought families and patients needed some 
continuity to draw them together. Transportation was cited as a reason 
patients were unable to use advocacy/legal rights services. 

Staff thought patients felt the need for a variety of educational 
and training programs including adult education, DVR/ rehabilitation 
programs? cillege courses, driver training, and all types of vocational 
trai^fng. specifically Including simple Job training. Factors thought 
to hinder the availability of education and tf-fming were feiiack 
(a)lnaccessibllity to physically disabled people (b)too costly, (c)lac^ 
of transportation options, funding and Cd) inability to meet eligibility 

°''"^Community medical services were not utilized by any of the patients, 
according to the staff. They did not indicate that they felt that 

patients wanted this type of service. t..^„^T ,„ri i^T^nr* tl-ne 

Staff Identified a wide variety of recreational and leisure time 
activities which they felt patients wanted. The list included 
wheelchair sports activities; more live entertainment day center 
progrlmming; hobbies such as hand and wood crafts, painting, etc ; and 
f^elS tripl'out of the facility. Staff reported that they sensed 
oatients were unable to use leisure time services because Ca)they are 
Sot ava?lalle, Cb)lac.c of funds, (c)lack of transportation and (dUack 
of aides to accompany people on recreational activities. They also felt 
a lack of interest, loss of Interest after Initial enthusiasm, and 
Resistance to being grouped with other disabled people discouraged 
participation. conclusions to be 

drawn T^ereport^does, however, present some interesting perceptions 
of how staff members view developmentally disabled patients. 
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